FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT T“ﬂ\ . FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secralary of Slate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K897hé:| (0)

1. Corporation Name

ECLECTIC ENTERPRISES, INC.

Y AR

Principal Piace of Business Mailing Address

% LEE M. JOEB % LEE M. JOEB

1001 LAKE CHARLES CIRCLE 1001 LAKE CHARLES GIRCLE

LUTZ FL 33549 LUTZ FL 33543 DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

: | 05/16/1989

2. Principal Place of Businoss &, Mailing Address 4, FEl Number Applied For

_ 2a.
S Y 26} 592851852 Not Applicable

Suite, Apt. #, etc Suite, Apt. #, ete. "
P P 5. Centificate of Status Desired [ $B.75 additonal

. 22 Fee Required
i City & State Cily & State 8. Election Campaign Financing $5.00 may Be
¢ |2al 28] Trust Fund Contribution ] Added o Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the currept year Intangible
m El —2;] ;ﬂ Personal Property Tax dus June 30, Yes [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81
JOEB, LEE M. Name
e 1001 LAKE CHARLES CIRCLE 82| Streel Address {P.O. Box Number is Nol Acceplabie)
: LUTZ FL 33549
83
84| City F L 85| Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 6075508, Florida Statutes, the abova-named corporalion submits this statement for the purpose of changing its registered

office or registered agont, or bolh, in the State of Florida. Such changa was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE — e R
Signature. yped oc printacd name of regesiored agent aad Wle if applicable (NOTE- Registered Agenl signalure requirad when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T pELEse 13 THLE [ change [ Addition
: NAME JOEB, J. MARTIN 1.2 NAME
staeeraobrcss | 1001 LAKE CHARLES CIRCLE 12 STREET ADDRESS
CITY-ST-ZiP LUTZ FL 14 GITY-ST-ZIP :
TIE D T eLere ZATITLE [T Change [T Addition
NAME JOEB, LEE M. 22 NAME
i sReeT ADDRESs | 1001 LAKE CHARLES CIRCLE 23 STREET ADDRESS
CITY-51-2IP LUTZ FL 2 4CITY-57-2P
TMLE [T ORLETE 31 TMLE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-$T-2IP 34.CITY-$T-2P
e ] GELETE 41TITLE T Change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
oI -3T- 2P 44 CITY-5T-2IP
L T DELETE 51T [ Change L] Aadition
) NAME 5.2 NAME
! STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 5.4 CTY-5T-21P
TITLE T DeLete 61TITLE [ change T Addition
. NAME 6.2 RAME
: STREET ADDRESS 6.3 STREET ADDRESS
§ CITY-S1-2IP £.4 CITY-ST- 7P

14. | heraby certify thal the information supplied with this filing does nol quality for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropon of supplemerntal annual report is uo and accurate and that my signature shall have the Bame lagal effect as if made under oath; that | am an
officer or director of the corparation or ihe receiver or Irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, yoiar;’aﬂachmem wilh an address.

SIGNATURE: ; ke REEM. Joen g2/10l78 [29) 250 -1010




